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Tri Report 

Haiti - January 20 to February 10, 1985 . 

Report of a Technical Assistance/Training Session
 

Held for the Division of Health Education, Department of Public Health and 
Population (DSPP), Haiti, January 28 - February 8, 1985 

The recently created Directorate of Health Education (DES) of the Department
 

of Public Health and Population (DSPP) is responsible for all health education
 

activities of the DSPP. The aim was to centralize and consolidate all health
 

education expertise and resources into a more focused and coordinated effort.
 

At the same time, the DES is working to decentralize its communication/
 

education programs at the local level. Every region and/or district in Haiti
 

is expected to develop its own education plan and objectives, using whatever
 

communication resources--both mass media and interpersonal--that are available
 

to them. The DSPP has, therefore, appointed staff to serve as health
 

educators at that district level. These staff members are, for the most part,
 

nurses with little actual health education training. The DES wished to have
 

these persons trained Jn radio production, principles of communication
 

planning and management, and supervision of local health education programs
 

and personnel. The stress was to be on radio message production, because, in
 

a country with limited financial and human resources, it was a media the DES
 

expected could reach a large number of people quickly and efficiently.
 

For this reason, the DES Director, Dr. Laurent Eustache, requested financial
 

and technical assistance form the Johns Hopkins Population Communication
 

Services project to train these nurse/educators in radio production and
 

communication planning. The training was to take place in two phases:
 

(1) a first, two-week seminar to provide orientation and practice in
 

certain basic communication (radio) skills, and .. 

(2) a follow-up work'-op to develop actual radio programs for the district
 

areas represented.
 

The original training seminar, scheduled for January 28 - February 8, was to 

include all of the nurse/educators (approximately 23) and was to include the 



following subject areas:
 

- an orientation to education/communications programs (planning, 

strategies and management)
 

- qualitative research techniques, such as focus group interviews, to 

develop concepts for message design
 

- message development (specifically radio "spots") 

- radio production techniques 

- message pre-testing as well as evaluation of program.
 

Because the workshop intended to develop messages in three main subject areas,
 

including family planning, nutrition and breastfeeding, and diarrhea, the
 

Johns Hopkins program, which focuses on family planning, requested technical
 

assistance from the EDC/International Nutrition Communication Service (INCS)
 

for the nutrition training components. INCS subsequently sent Christine
 

Hollis, Staff Associate for Communications/Training, to work with Philippe
 

Langlois, the consultant provided by PCS, Johns Hopkins. Shortly before the
 

commencement of the seminar, PCS also decided to send another of their staff
 

people, Joan Schubert, to handle the budgetary and financial arrangements for
 

the workshop. As Ms. Schubert also had a background and experience in aspects
 

of IEC (information, education, communication) programming, she contributed to
 

the planning and actual implementation of the training seminar.
 

This expatriate team of three worked as closely as possible, both in the week
 

prior to training, as well as during the actual session, with their
 

counterparts among Dr. Eustache's staff who were assigned to the training. We
 

thus worked with Marie Christine Bertrand, DES Nutritionist; Ato Jasmine,
 

Production Specialist; Monique Souvenir, Radio Production; and Dr. Eustache
 

himself. Those staff members participated in the actual training, as well as
 

handled arrangements for radio production at local studios and field visits in
 

which participants interviewed local people and pre-tested their messages.
 

Unfortunately, as time was short, we were unable to arrange for certain
 

outside "resource people" to present certain talks in areas of their
 

expertise, such as "male attitudes toward family planning."
 

The workshop was held at the Hotel Imperial in Cap Haitien. Participants and
 

trainers were bused up to the site, Sunday, January 27 and bused back to
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Port-au-Prince Friday afternoon, February 0. Staff and participants, for the 

most part, were housed at the hotel (some stayed with relatives or friends), 

and the training tcok place outdoors, in an open-air, covered porch area. One 

unfortunate aspect to this location was the amount of noise (cars starting, 

school children chanting, etc.) we had to contend with, as well as distracting 

elements such as wind, sun in the eyes, etc. 

Stages in the Trainin Assignment
 

Philippe Langlois, PCS, and Christine Hollis, INCS, first met in December to
 

look over the suggested training schedule and plan for various components.
 

Those meetings took place in a day and a half, during which time the two
 

trainers became familiar with each other's working and teaching philosophies,
 

developeJ lists of questions that needed responses from Haiti before further
 

planning could take place, and worked on the preliminary schedule. They then
 

remained in touch with each other, by phone, until the time of departure.
 

Philippe and Christine arrived in Port-au-Prince, Haiti, on January 20.
 

Throughout that first week, they met with Dr. Eustache and his staff every
 

morning to develop a final seminar schedule, assign responsibilities to
 

training staff, collect training materials and handouts, prepare certain of
 

the training sessions, set up a final budget and financial working
 

arrangements, arrange travel schedules, etc. It was during that first
 

preparatory week that staff and consultants got to know each other, worked
 

together to resolve problems, and developed a collaborative working
 

relationship. Joan Schubert arrived January 23 and immediately became a
 

participant in the preparation.
 

Chris Hollis specifically met with Christine Bertrand to design the
 

nutritional content aspect of the seminar. The guidelines developed by INCS
 

were used as the basis for this session, after several alterations were
 

discussed and agreed upon by the two trainers. It was agreed that the focus
 

would not be on telling the participants what nutritional "messages" they
 

should disseminate, but rather, to encourage them to consider various themes,
 

how attitudinal obstacles affected the content and format of their messages,
 

and how the nutritional needs and themes affected educators' choices of media.
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As we were informed that the participants were not familiar with a
 

participatory, active style of training, we decided to combine short lectures
 

with group discussions and activities. Because of his superior capability in
 

French, Philippe carried out almost all the stand-up teaching activities,
 

assisted by the DES Staff, Chris, and Joan. Methods used included lecture,
 

large group discussion, small group discussion and activities, group work in
 

the field, games, role plays, and individual interviews. As shown by the
 

schedule of activities, the emphasis in the trainin& was to take the
 

participants, as much as possible, through the step-.by-step process of
 

developing and carrying out a communications program. The context for this
 

process was the research, design, production, and pre-testing of a radio
 

message.
 

Training_Schedule (Attachment A)
 

Training Seminar (First Week)
 

The workshop began with an opening statement given by the Directeur G~ndrale
 

of the DSPP. This was followed by a presentation of the workshop, its
 

objectives, the procedures we would be following, and methods to be used. All
 

the trainers and participants introluced themselves. Dr. Eustache then
 

discussed the Divisior of Health Education, the role and responsibilities of
 

the educators themselves. The session was opened to general discussion, most
 

of which concerned the participants' problems in the field, as well as what
 

they had accomplished to date.
 

After lunch, Dr. Eustache described the status of the UNICEF-funded oral
 

rehydration education program. He asked the participants what efforts they
 

had made in their districts concerning oral rehydration education. Several
 

participants had utilized the standard messages designed by the national
 

campaign and had tried to have them aired on local radio stations. Most
 

messages dealt with the definition of diarrhea, what ORT is, how to mix the
 

serum, the treatment schedule, and consequences of its use. Some messages
 

also dealt with the relationship of diarrhea co bottle-feeding. A point was
 

brought up by some of the participants: in their area, the radio messages
 

distributed by the national campaign stated that the ORT was "treatment" for
 

diarrhea, which was an unclear message leading many to consider it a
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medication. The discussion then centered on the importance of being clear and
 

correct in producing messages to avoid audience misunderstandings.
 

Some other message themes the participants wished to explore included:
 

- not to start the oral rehydration solution too late, but to start it as
 

soon as possible after the first loose stool
 

- to continue breastfeeding during diarrhea
 

- to correct the message that the solution should be thrown away after
 

6:00 at night
 

- to work on the concept of diarrhea as a "hot disease."
 

As a break, as well as to introduce the participants to the concept of working
 

together in groups, we then had them work together on the "Broken Squares"
 

exercise. The exercise went well although participants at first appeared to
 

have difficulty organizing themselves in groups and getting started on their
 

tasks. The animated discussion afterwards generated many ideas re
 

communication--both verbal and non-verbal, cooperation, the need to observe
 

others and to look for a way to help others. Philippe then gave a short talk
 

on the use of radio in social development programs, soliciting their views on
 

the advantages and disadvantages of using radio in a country such as Haiti.
 

On Tuesday, the morning session of nutrition w.as prolonged until noon.
 

Participants were given the guidelines, along with a set of questions and
 

asked to work on answering the questions in small groups. The questions
 

related to message development using nutrition concepts in Haiti. They worked
 

in small groups for about 1 1/2 hours and returned for a discussion of their
 

responses.
 

The discussion proved quite lively at times, although participants had trouble
 

providing concrete examples of particular issues or message themes. Christine
 

Bertrand often provided excellent examples for them and urged them to think of
 

others. (One example she mentioned was that in some rural areas, women thirk
 

that after having a baby, there is a hole in the stomach that needs to be
 

filled up. This is a belief that can be built upon in trying to convince
 

mothers to eat well after a delivery, especially for producing enough
 

breastmilk for the infant.)
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In the afternoon, Philippe led the session on "interviewing." He explained
 

how an interviewer should prepare and carry out an interview. In terms of
 

preparation (pre-interview research), the main topics covered included:
 

knowing your audience, your subject matter, the person to be interviewed. He
 

stressed that it is important to select interesting, knowledgeable people to
 

be interviewed.
 

In terms of actual interviewing, he noted the need to formulate questions that
 
would stimulate audience interest, introduce the speaker in a way guaranteed
 

to catch attention, and to pose a variety of questions that were open in
 

nature, precise, and short. It is important to pose only one question at a
 
time. An interviewer should be able to make his interviewee fee] 
at ease and
 

should control the direction and focus of the interview at all times.
 

After the presentation, participants split into groups of two or three to
 

record a 3-minute interview on one of our three main subjects, that is, breast­

feeding, oral rehydration, or family planning. They were asked to state the
 

objective of their message (to be brought out in the interview), the name of
 

the radio station they would 
use and the time the message was to be broadcast.
 
Participants took about 2 hours to develop their interviews and to record them.
 

Then they reconvened to listen to the interviews and critique them. Comments
 

regarding the interviews included:
 

- many had introductions that were too long-winded
 

- many were too stilted or formal in nature
 

- the listeners could tell that the interview was read 
as a script; it was 

not a spontaneous conversation 

- interviews of couples (man and woman) were especially liked 

- there was too much repetition of the message (the interviewee was doing
 

too much pontificating)
 

- the livelier interviews were more appreciated 

- many of the interviewees would tell people what they should do, but 

neglected to tell the audience "why" it should be done
 

- one interviewee disagreed strongly with the interviewer; she was very 

argumentative. The participants felt that this might "turn off" the
 

audience and did not make the interviewer look competent. (The
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participant who played this role explained that she felt this to be 
a
 

disadvantage of the interview method in terms of disseminating an
 

"educational message"; that tre educator could not "control" the
 

responses of his guest, and so the message might get ruined. She felt
 

that the interview, both questions and answers, should be prepared in
 

advance and agreed upon by both participants in the interview.)
 

Participants worked on a homework assignment that night, making up lists of
 

what they felt to be the main obstacles to family planning in Haiti, as well
 

as what the motivating forces were for its acceptance.
 

Wednesdaz morning the participants were asked to convene in small groups to
 

discuss and prioritize their lists (the homework assignment). They were
 

required to come to a consensus and then report their decisions to the group
 

as a whole. The groups took approximately one hour to work on their lists.
 

The results are as follows:
 

G Obstacles Motivants
 

#1 - men not included in family - good marital relations
 

planning programs
 

- taboos/contrary beliefs - the cost of living would fall
 

- ignorance of contraceptive methods - desired number of infants
 

- illiteracy - good sexual relations
 

- socio-economic problems - emancipation of women
 

- inacces3ibility of services
 

- disrespectful treatment at clinics
 

#2 - institutional factors (religion) - better education
 

- socio-economic barriers - stable economy
 

(educational, family, long
 

waits at clinics, taboos)
 

- geographic barriers - stable married life 

(inaccessible services) 

- improved health of mother 

- child's health 



#3 	 - religion - health of family 

- lack of motivation - economic factors 

- "bad" propaganda or past experience - stability 

- ignorance of methods - emancipation of women 

- secondary effects - number of desired children 

- free services 

Philippe explained that this exercise was an introduction to working in
 

groups. When groups presented their findings they were also asked: how did
 

they work together as a group?, was their communal list better than their
 

individual ones?, what was their leader like--autocratic, democratic, etc.?
 

Most groups felt that they had worked together well and in a democratic
 

manner, 	producing lists that were more comprehensive than their individual
 

ones.
 

Monique 	Souvenir then provided a description of the family planning program in
 

Haiti, including the number and kinds of organizations involved as well as the
 

variety of communication methods used. She also pointed out that although a
 

large number of Haitians were familiar with the concept of family planning
 

because of mass media, there is now a lower level of contraceptive use. She
 

posed a 	challenge to them as field educators: they had outlined what they
 

thought 	were the obstacles related to family planning acceptance, what
 

suggestions could they thus make for approaching or resolving those same
 

obstacles. A few suggestions were proposed, including: a communication
 

"campaign" to persuade regional directors to support the educators' family
 

planning efforts, holding seminars for religious personnel to show how to work
 

with family planning staff, working to improve the family planning curriculum
 

in the nursing schools.
 

In the afternoon, Philippe gave a brief presentation on "audience research."
 

He described the various kinds of information needed to carry out a social
 

development project at the district or community level, and where that
 

information comes from. He then described variouis methods of getting
 

information from a communicator's "audience." These included personal
 

interview techniques and focus groups. Philippe explained what focus groups
 



were intended for and outlined the characteristics of an "ideal" focus group
 

(groupe de reflexion). These included:
 

- they are planned
 

- the subject discussed is important
 

- the subject covered is precise and is unknown in advance to the
 

participants
 

- the group is small, 7-10 people
 

- the participants should not know each other
 

- the atmosphere must be a comfortable one
 

- the discussion is controlled by the "animateur"
 

- there are not "good" or "bad" responses; the animateur is looking only
 

for information regarding people's reactions, attitudes, thoughts, etc.
 

He then contrasted this ideal situation to what the participants might truly
 

expect when they attempted to direct focus groups in rural areas.
 

To help them prepare for their own focus group interviews, he gave a short
 

talk on group dynamics. This included the principles of how groups develop,
 

the steps through which they progress, and styles of leadership. In order to
 

help the participants overcome any confusion regarding focus groups and to
 

warm them up for doing their own field work, a simulation was arranged. One
 

participant, prepared in advance, played the role of rapporteur/animatrice.
 

She attempted to explore the opinions, feelings, and ideas of a group of
 

fenale drivers (other volunteer participants) from Port-au-Prince. The
 

purpose of the focus group was to gain information useful in developing a
 

communication campaign aimed at improving driving habits. The simulation
 

started slowly and with some confusion, but at the end of about 4 minutes, the
 

animatrice had the participants talking and expressing their thoughts re
 

driving habits, drivers, and safety. After a short discussion of the
 

simulation, the participants broke into 6 groups of four people each to devise
 

their core questions for focus group interviews. Two groups took family
 

planning, two decided to look into oral rehydration, and the final two chose
 

breastfeeding. The groups worked alone on their questions for about 1 1/2
 

hours.
 

Thursday morning the groups were taken out to various areas surrounding Cap
 

Haitien to carry out their focus group interviews. It appeared that each
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group only took about an hour for their interviews; it is to be assumed that
 

this was due mainly to logistical problems and inexperience with the methods.
 

In the afternoon, the groups convened again to analyze their results and
 

report to the entire group. (Some of the reports are attached.) Some
 

results: the smallest group interviewed was 11 people; another group had 24
 

participants but did not think to divide it into 4 different groups of 6
 

people each, with each team member leading one group. Many of the groups'
 

questionnaires started with direct questions about the subject matter, such
 

as: "Have you heard about ORT?" "What do you think about family planning?"
 

There were few introductory or exploratory questions to lead or guide their
 

participants into other thoughts and opinions concerning the subject.
 

The participants also seemed to have some difficulty making a distinction
 

between focus group interviews (for information seeking) and an educational
 

session (in which they give information). Some members also were still
 

confused about getting the "right answers" to their questions. Several groups
 

did, however, feel they had gotten some new information that they could use in
 

creating messages.
 

Friday morning Christine Bertrand and Monique Souvenir led a discussion on
 

men's attitudes toward family planning in Haiti. Some of the areas discussed
 

were:
 

1. Why are married men reticent about family planning?
 

- jealousy (afraid wives with contraceptives will sleep with other men)
 

- fear (they do not understand contraceptive methods)
 

- ignorance of methods
 

- a traditional way of thinking about sex, women, etc.
 

- men are under the impression that family planning is for women only;
 

also that they think it is for women because, since they bear
 

children, it is their responsibility
 

- men want to have a lot of children
 

- egoism
 

- a lack of productive communication between a man and his wife
 

- men feel the need to satisfy women sexually, and a condom does not
 

allow this.
 



2. Participants felt that men who were not interested in family planning
 

were those with low education levels, were irresponsible, were married
 

men who consider their wives their private property. They perceived a
 

man who accepts family planning as educated, motivated, responsible,
 

and liberated.
 

3. Many participants felt that many women do not like vasectomies because
 

they considered the men to be castrated.
 

Participants were then asked to get together in groups and to come up with
 

ideas on what messages to use to address both married and unmarried men
 

concerning the family planning issue. They were also asked to indicate what
 

methods of communication they would use and why.
 

Regarding married men, participants suggested themes such as his responsibili­

ty for the family, that it "takes two to tango" or have children, socio­

economic factors, increasing the family closeness and ties, and the health of
 

their children. For non-married men, the themes centered around
 

responsibility, preparing for future responsibility, stability in
 

relationships.
 

Channels of communication suggested included radio, group meetings of men such
 

as the "conseils communautaires," religious groupings of men, cockfight areas,
 

TV, newspapers, posters, cinema.
 

In the afternoon, Philippe gave a brief presentation on radio "spots." He
 

noted that radio spots:
 

- contained one message or argument only 

- have to capture audience interest immediately 

- should be memorable (easily remembered) 

- have to retain the audience's interest 

- provide direction to take action (tells the audience what to do). 

Radio spots are also written for the ear, written as if you were addressing
 

one person alone, written in the "language" of the target audience, often
 

contain a "slogan," and express respect for the audience. The participants
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were then asked to prepare their own individual radio spots that were to be
 
recorded at the radio studio. They were asked to note the objective of their 

campaign, who their target audience was, what behavior they wanted to change
 
or instill, the radio station and hour that the spot was to be broadcast. 

Training Seminar (Second Week)
 

Monday morning Philippe presented the participants with the basic concepts of
 
planning and implementing a communication strategy. He noted that a campaign 

is something that runs for several days or months, is limited in nature and 
scope, addresses specific objectives, and can be composed of a variety of 

strategies and tactics. However, all those strategies should meld and flow 

together to achieve the mutual objectives of the overall campaign. He 

stressed that the campaign should start with the "clients," and that
 

communicators should be familiar with their target audiences, their needs,
 

desires, and knowledge. The elements of the campaign should therefore be
 

researched, tested, and evaluated. He noted that a communication campaign has
 

to be integrated into other development activities; one could not, for
 
instance, be promoting contraceptives if none were available in the areas in
 
which they were promoted. The steps to take in developing and implementing a
 

communication campaign are:
 

- Needs analysis and baseline surveys 

- Setting objectives
 

- These should express a tangible result expected, be clear, have a time 

set for completion, be quantifiable and realistic. 

- Development of a strategy 

- This includes identifying the target audiences, identifying the media 

or channels of communication to be used, developing messages,
 

allocating resources.
 

- Putting the campaign into effect
 

- This includes production of materials, pre-testing materials, and
 

distribution.
 

- Periodic evaluation 

- Final evaluation (which could then serve as a springboard to start a new
 

campaign.
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The participants were presented with a homework assignment that required them
 

to develop a communication campaign strategy for their own district. They
 

were to work on it individually and then meet with one of the trainers for
 

discussion and feedback.
 

Monday afternoon the participants were taken to two radio stations in Cap
 

Haitien to record their individual radio spots. These spots were then
 

transferred to cassettes so they could be pretested with people in rural areas.
 

Tuesday morning there was a change in the regularly scheduled program.
 

Monique Souvenir felt that a session on the history of radio in Haiti would be
 

irrelevant, considering how far the participants had progressed in their work.
 

She preferred to use her experience in assisting the participants analyze
 

their radio spots. Participants were thus given an assignment to work on
 

during this time.
 

At 11:00 the participants reconvened to listen to and critique the various
 

radio spots produced. The goal was to critique them and to select two of the
 

"best" from each subject category (nutrition, family planning, diarrhea
 

control) for testing in the field. Participants were asked to critique the
 

spots according to several criteria, among them:
 

- does the message "pass"?
 

- is it persuasive?
 

- is the information presented correct?
 

- is there enough information? too much?
 

- is the message adapted to the target audience?
 

- does it express respect for the audience?
 

- does it capture attention?
 

- is it written for the "ear"?
 

- are the technical aspects satisfactory?
 

- is it the proper format?
 

Wednesda morning the participants were introduced to the concept and
 

methodology of pre-testing their messages. The importance of pre-testing was
 

explained in terms of its cost-effectiveness. It was explained that one
 

tested a message on its:
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- Interest (does it attract attention? is it interesting?) 

- Comprehension (is it understandable? are there any errors?) 

- Acceptability (is it relevant? is there anything disagreeable or 

shocking?)
 

- Participation (does it address the audience directly? is it relevant to 

their lives?)
 

Persuasion (is the message capable of convincing the audience to change
 

their behavior?)
 

Both the advantages and limitations of pre-testing were discussed, as well as
 

who should be responsible for carrying out the pre-test (preferabley not the
 

person who designed the message). Participants discussed why pre-testing is
 

often not carried out (no one likes criticism, no money or time, etc.). The
 

characteristics of an ideal pre-testing situation were then described to them
 

(number of people participating, types of participants, random sampling
 

techniques, etc.). In order to make all this information clear, Joan carried
 

out a role play, in which she acted as the pre-tester, using the participants
 

as her audience. She played sample radio messages and asked the pre-test
 

questions according to a sample questionnaire. She demonstrated how to
 

involve all the participants in answering questions, how to redirect
 

questions, and keep control of the discussion.
 

After discussing this role play, participants took their pre-test
 

questionnaires (which had been translated into Creole) to practice with and
 

adapt according to their needs. Six groups were formed again, two to test
 

nutrition messages, two to test the family planning messages selected, and two
 

to test the oral rehydration messages that had been selected by the
 

participants the day before. They spent the afternoon in the field pre­

testing the various messages.
 

Thursday morning, the participants analyzed their pre-test results and then
 

reported on what they had learned from the experience. In general, the groups
 

convened were again too large (some contained up to 20 people); many were also
 

composed of both males and females. They were generally representative of the
 

population targeted (married men and women; women with children), but not
 

specifically so. Participants found that sometimes they had to restate their
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purpose and questions, as many of their rural participants came to the
 

sessions expecting an educational or prayer session. However, all reported
 

animated discussion took place and felt that most people in their groups spoke
 

up and contributed their opinions. They did find some differences in the
 

replies of married versus unmarried people, young people (adolescents) versus
 

older people. An observer in one group noted that their "animateur" talked
 

too much, rather than directing more questions to his participants. Pre-test
 

groups did manage to get preferences in terms of the messages tested; some
 

factors included type of music used, certain phrases or words not like, one
 

message seemed more relevant to people than another one, or even more humorous.
 

One group was told that the family planning messages always seemed to be aimed
 

at married people and so were not relevant to unmarried males, in particular.
 

The groups did feel they had learned something new from the
 

discussions--information they could use to understand the original message
 

better or use in developing further messages. Philippe reminded them that any
 

"improved" or new messages would also have to go through a pre-testing stage,
 

also that a pre-test with one group was not sufficient. Several groups with
 

numbers adding up to a representative sample of the population should be used.
 

The remainder of the morning was spent participating in a contest. The
 

participants broke into groups to compete in developing slogans for a
 

nutrition, family planning, and oral rehydration campaign. The samples were
 

listed and the participants, amid much laughter and discussion, voted on those
 

they considered best. They did seem to have some difficulty understanding
 

that slogans should be short and catchy.
 

Thursday afternoon and evening were spent in individual consultations with the 

training staff on the participants;' district-level campaign strategies. In
 

general, it appeared that although they had the concepts down, they were
 

having trouble working out the specifics of their communication campaigns.
 

Problems were not described clearly, particularly in terms of the
 

communication factors. This led to a problem in developing clear,
 

quantifiable, and realistic objectives for their campaign. They also seemed
 

to have some trouble clearly identifying their target audience and explaining
 

"why" those audiences were selected. Several of them had not outlined what
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channels of communication they would use and had not thought out the themes
 

that they were going to utilize in the campaign. Many did not comprehend the
 

amount of time that would be required to carry out a campaign (one woman
 

expected to convince villagers to build latrines within 3 months of starting
 

her campaign). Budgets were not realistic in light of the obstacles faced by
 

the participants in their districts, and the evaluation issue was usually left
 

hanging. The training staff worked as much as possible, in the limited time,
 

to analyze these deficiencies and help the participants recognize all the
 

factors they had to consider.
 

Friday morning, a final evaluation of the course was carried out before
 

closing ceremonies, in which certificates were presented to each participant.
 

Following lunch, participants and staff left by bus for Port-au-Prince.
 

Recommendations and thoughts concerning future training of this nature:
 

1. One of the constraints that Philippe and I labored under in trying to
 

develop the course schedule and content was the fact that we had very little
 

information concerning the participants. Considering that there was quite a
 

bit of time before the workshop actually began, it would have been a good idea
 

to have prepared a simple questionnaire asking some background information
 

about the participants. It could have included such questions as those
 

related to their work environment, their background and experience in health
 

education, the resources available to them in their community, radio
 

availability in their area, etc. The responses might have helped us in
 

preparing for the seminar, in knowing how specific to be in certain sessions,
 

what focus to take, what skills to stress, etc. It would also have helped the
 

participants focus on their own personal situation, and would have been a big
 

help to both them and the trainers during the discussions we had concerning
 

their district level educational strategies.
 

2. In general, the schedule was well arranged and the flow of the
 

subjects covered was in a logical order. Perhaps, due to comments made by the
 

participants, as well as our own observations, the section on communication
 

planning/management should have come earlier in the overall program. That
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would have allowed the participants more time to work on their own strategy
 

and to have discussed it with us at different times.
 

We might also have broken this section into two parts. The first would have 

dealt with the overall concept of communication planning and design of 

programs. This would have helped tie everything they had done in the workshop 

together for them and allowed them to see how they were taking steps in this 

overall process. The second session might have allowed us to work on some of 

the more nitty-gritty aspects, including: 

- an exercise in writing objectives
 

- how to analyze a specific "communication" problem within the context of
 

an overall health program
 

- how to select appropriate media for a campaign
 

- how to identify forces against and for one's campaign.
 

This would obviously have taken time, but it seems (from the evidence of the
 

quality of their homework assignments) that it was needed. (Then again,
 

perhaps that could have been a whole training session in and of itself.) I dc
 

not think that those sessions need to be too difficult, abstract, or lengthy.
 

They could also have been done in small groups, so that the consultant
 

trainers teamed with Dr. Eustache's staff, could have worked with the
 

participants.
 

3. It also seems that some of the sessions could have been more structured,
 

in terms of participants' repsonsibilities and our assistance. It did not
 

seem to be enough for us to be "disponible," (available) because many
 

participants did not come to us for advice or help. In some sessions, each of
 

us, teamed with a counterpart, should have, at assigned times, met with small
 

groups (or individuals) of participants to work on:
 

- the development of their radio "spots"
 

- the design of their focus group "questionnaires" (we also did no
 

follow-up here, trying to improve their knowledge of how to formulate
 

and pose core questions, using their one-time experience as a basis for
 

these discussions)
 

- a discussion of their pre-test group dynamics
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- the development and analysis of their communication campaigns (this 

might have required two meetings, one during the first week, the second 

toward the end of the last week). 

4. The physical arrangement of the seats was not conducive to useful group
 

discussions. It was difficult to control or direct any discussion; it was
 

often impossible to hear people at the end of the table; and the participants
 

were too "teacher-oriented" (addressed the trainers at the head of the table
 

rather than their fellows).
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Le contenu des messages(l) - rEalisation d'entrevues- en pttits groupes. un moyen Les iquipes analysent les Comment zaire la publicate 	 " 

- a rihydratation par radio sur magnitophone de connaitre son auditoire risultats de leurs discus- de ses programmes de santi
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 'cessLs d'adoption des Ideuxiime siminaire de
ides. (c-mmunication.
 

I i 
JI
 

I I 

I Repas I repas I repas
 

1I. I
(TP): le pri-test. En- ITP): ridacti.n de cam­eei t.In
 
qui u le terrain. pagnes de districts. Les

ivaluation des spots radio-lencadreurs sont A la dis­

questionnaire et ma- !position des participants.
 
- I
I gn~tophone pour faire icou 

ter les annonces 
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HAITI: DIRECTIVES NUTRITIONELLES
 

(REMARQUE: L'information concernant l'6tat nutritionnel, les croyances et les 

habitudes est tir~e de la Revue Documentaire sur la Nutrition Maternelle et 

Infantile, Haiti (Haiti Maternal and Infant Nutrition Review, MINR) publi~e 

par 1'Education Development Center. Elle est uniquement destin~e A fournir tin 

cadre de r6f~rence et une base pour la discussion des concepts, prohl~mes et 

programmes nutritionnels dans le cadre du stage de formation en communication 

pour les 6ducateurs sanitaires qui aura lieu en janvier-f~vrier 1985. Les 

MINP~s r~sument toute l'information pertinente extraite des ouvrages, 

publications, documents officiels, rapports de consultants, et correspondance 

disponibles. L'information present~e est de nature g~n6rale, la documentation 

la plus r6cente remontant A 1982; depuis, la situation nutritionelle/sanitaire 

en Haiti petit avoir chang6.) 

PRINCIPAUX PROBLEMES NUTRITIONNELS
 

A. Un grand nombre d'Haitiens souffrent de diverses carences nutritionelles, 

leur r~gime alimentaire ne leur apportant pas suffisanment d'aliments 

nutritifs essentiels (pro.t6ines, lipides, hydrates de carbone, vitamines, 

etc.) pour permettre A leur corps de se developer et de fonctionner d'une 

mani~re saine. Le prohlme le plus important est la malnutrition prot~ine­

calorique (MPC) chez les enfants de moins de cinq ans. Les enfants (et 

adtiltes) petivent souffrir de MPC s'ils ne consomment pas assez d'aliments 

d'6nergie et de prot6ines. Dii fait de cette insuffisance, les enfants ne 

grandissent pas et ne se d~veloppent pas d'une manire normale, tant 

mentalement que physiquement. Cette situation est g6n&ralement aggrav6e par 

la diarrh6e ou par des infections.
 

Facteurs en cause: La quantit6 moyenne de notirriture consomm6e en Halti ent 

de 452 kg par personne par an, ce qiti est de 24,7% infrieur aux 600 kg par 

personne par an recommand6s par l'Organisation des Nations Unies pour 

l'Alimentation et l'Agric'ilture. La ration calorique (quantit6 de nourriture) 

est de 13,7% inferieiire au niveau recommandb et la ration prot~ique de 25,5% 

inf~rietire atiniveau recommand6 (DIFPAN, 1978). La production alimentaire 

n'est pas suiffisante pour satisfaire les hesoins essentiels de la population 
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bien qu'environ 95% des families nirales aient des jardins qui produisent de 

la nourriture pour tine consommation familiale. 

Une grande partie de la nourriture locale, environ 30%, est perdue di fait 
d'une mauvais conservation, des rongeurs et de l'humidith (1979). La 

consommation alimentaire varie selon les prix du march6. La pr~paration des 
repas dans les villages ruraux prend beaucoup de temps: celle des repas 

principaux petit prendre entre 3 et 4 hetires. Le bois Aibrfler devenant de 

plus en plus rare, les femmes des milieux ruratix sont forcres d'acheter du 
rharhon de bois, qui est cher, pour la cilisson des repas. Aver notamment 

comme cons~quences tine ehullition moindre de I'eati et moins de repas. Les 
hommes adultes recnivent sotivent la plus grande partie des aliments pr~par~s 

pour la famille, et particuli~rement des aliments prot~iques. Les femmes et 

les jeunes enfants recoivent les plus petites q'iantit~s de notirriture (DIFPAN, 

1978).
 

B. Environ 38% des femmes enceintes et 37% des femmes allaitantes sont
 

an~miques (Bureau de la nutrition, Haiti, 1979). (L'an~mie est g~n6ralement 

due A line carence en fer ou A une mauvaise absorption dii fer caus~e par tine 
infection parasitaire.) Environ un tiers des enfants haitiens Sg~s de 3 A 59
 

mois tkudi6s lors d'une enquite men6e en 1979 6taient an~miques. 

Facteurs en cause: Dirant la grossesse, les prohlAmes de sant6 principaix 
sont soivent l'an6mie et la malnutrition. Dans les pays en voie de 

d~veloppement, la moyenne des mares c'nnatt de nombretises grossesses, des 

allaitements prolong~s et un maivais r~gime alimentaire. De plus, les femmes 

haitiennes sont chargbes de la vente des prodiits agricoles sur les marchs, 
de la pr6paration des repas, des t3ches m~nag~res et d'une grande partie dui 
travail agri-ole. Ces activit6s augmentent leurs besoins nitritionnels. Si 

le r&gime alimentaire de la femme enceinte ne liii apporte pas assez de fer, le 
foettis dispose d'une r~serve de fer insuffisante, ce qiii entrave sa croissance. 

et son d~veloppement sanguin et musclaire. 

En Ha'ti, la femme enceinte est encoilrag~e A manger car si elle ne mange pas 
assez l'enfant qt'elle porte ne grandira pas. Toutefois, dans rertaines 
r~glons, les ne manger des et nemares doivent que aliments "blancs" certaines 
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mangent que du riz pendant toute la gronsesse (Berggren et al., 1980). Ii est 
recommand6 que les femmes enceintes boivent des breuvages sp~claux oi 
"tisanes" A diffrents moments avant l'accouchement. Beaucoup do elles-ci 
sont rens6es protger le foetus contre les mauvais esprits ou le mauvais sort 
(AID, 1978; Alvarez & Murray, 1981). 

C. Le taux de mortalit6 infantile en Haiti 6tait de 146,5 morts pour 1000 
naissances vivantes en 1976. (Un taux de mortallt6 infantile suprieur A 100 
pour 1000 naissances vivantes est consid~r6 dangereux.) De taux &lev6 est " 
principalement d(i A de nombreux d6c s durant les 24 premieres heures de vie. 

Facteurs en cause: Les problmes affectant les nourrissons des pays en vole 
de dveloppement comprennent: naissance pr~matur6e, petit poids A la 
naissance (2.5 kg oi moins), anemie et infections. Le t~tanos nonatal est
 
hgalement tine cause courante de mortalit6. En Haiti oil de nombreuses femmes 
accouchent sans aide mdicale ou exp6riment6e, le t~tanos dfl A tine infection 
du cordon ombilical est tine cause importante de mortalit6 infantile (AID, 

1978; Barnhuess et Daly, 1976). 

Une croyance r~pandue est que l'6quilibre entre le "chaud" et le "froid" est 
tr~s important pour conserver la sant6. En Haiti, de nombreux aliments et 
maladies sont classifi~s comme 6tant sot chauds soit froids. 
 Cette
 
classification est bas6e stir le fait que chaque aliment a la propri~t6 de 
produire soit du froid soit duichaud dans le corps. Le t~tanos n6onatal est 
consid~r6 comme tine maladie froide. On croft que cette maladie r6silte dii 
fait que la mre a imprudemment attrap6 froid et a transmis la maladie au b~b6 
par son lait (AID, 1978.) En revanche, la diarrh~e est tine maladie "chatide," 
et si la m6re croit que le lait est tin aliment "chatid" elle petit interrompre 
l'allatement quand i'enfant a des selles liquides (Jelliffe, 1961). 

On s'attend A ce que la nouvelle mire s'alimente bien. La tendance est de 
fournir plit6t qie d'interdire des aliments potir la m6re. Totitefois, dans 
certaines rgions rirales, vertains aliments sont interdits, notamment les 
haricots blancs et certains aliments "froids" comme les avoats, les noix de 
coco, les mangues, et les hananes (Weise, 1976).
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Beaucoup de femmes du milieu nral croient que d'allaiter les protege contre
 

une grossesse. La coutume impose trois mois d'abstinence sexuelle pour la 
protection de la femme (Dieudonne, 1981; Alvarez et al., 1981). Souvent le
 

colostrum n'est pas utilis&parce qu'on croit que le lait maternel ne sera bon 

pour l'enfant que lorsqu'il sera de couleur blanche. (Le colostrim est le 

premier liquide jaundtre produit par les aeins; il contient des antirorps quli 

aident A prot~ger le nouveau-n6 de certaines maladies.) 

Les femmes des villages ont tendance A consid6rer que le lait maternel est 

sup6rieur ati lait en poudre oil am lait de vathe (1981), bien que r6cemment le
 

lait en poudre soit devenu plus important dans le r~gime des nourrissons du
 
fait que le sevrage s'effectue plus t~t. Lors de l'enqu~te men~e par le
 

Bureau de la Nutrition en 1979, environ 34% des enfants 
 ig~s de 3 A 59 mois 

6taient nourrns am sein. En milieu rural, 60% des mares nourrissent leurs 

b6b6s ai biberon. La participation importante des femmes aux activit6s 

6conomiques pourrait causer une baisse de l'allaitement maternel. Par 

ailleurs, en g~neral, les m6res n'emm~nent pas leurs nourrissons aux champs Oi 

ati march&, ce qui entrave 6galement l'allaitement maternel. 

D. Environ 50% de toutes.les morts en Halti affectent les enfants de moins de 

5 ans. Bien que les cause directes de mortalite chez les enfants soient la 

diarrh~e et les infections respiratoires, environ 75% des d~c~s sont li~s ou 

cans~s par la malnutrition. En 1979 environ 73% des enfants Ag~s de 3 A 59 

mois souffraient d'tine malnutrition l6g~re, mod~r6e oil grave (Bureau de la 

Nutrition). En Haiti les diarrh6es infantiles sont parmi les risques 

sanitaires les plus graves. 

Facteurs en cause: Les enfants sont des sujets A haut risque en ce qui 

concerne la MCP lorsque leurs m6res ne comprennent pas les besons 

nutritionnels des nourrisons, lorsque les m6res sont s6par6es de leurs maris, 

lorsque les grossesses sont tr6s rapproch6es, lorsque le sevrage est pr&coce, 

et lorsque la m~re ne peut pas allaiter son enfant A cause d'une occupation 

qui l'ohlige A travailler A l'ext~rieur (D6partement de la Sant6 Publique, 

n.d.). 
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Dann les rfgions rurales de Haiti, le sevrage s'effectue snuvent de mani~re 

brutale, comme par exemple par l'application d'un produit amer stir les Reins 

(Alvarez et al., 1981). (La mthode recommand~e est de donner exclusivement 

le aein dui 4me aui 66me mois puis de continuer A donner le sein tout en 

introduisant graduellement des aliments de sevrage.) 18% des enfants urbains 

haitiens sont sevr6s entre 0 et 5 mois d'Age. 20% de 1'ensemhle des mAres
 

srvrent leurs enfantq A 6 mois et lea mettent A tin r6gime de tisanes, gruaux 

de f~culents, et bananes tremp6es dans de l'eau sticrbe. 

Un exemple extreme de mauvais ailment de sevrage utilis6/dans certaines 

rgions de Haiti est tine bouillie qui est tin m6lange d'eau, d'Argo (tine marque 

commerriale d'amidon), de sucre blanc, et de "Juste assez de lait pour donner 

du go, t" (Berggren et al., 1981; Alvarez et al., 1981). Beaticoup de mres 

croient que lea oeufs sont indigestes pour lea jeunes enfants. 
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Questions pour discussion:
 

A
 

1. En ce qui concerne la promotion nutritionnelle, comment un educateur
 
(comme vous) peut-il utiliser sa connaissance de ces facteurs pour
 
formuler des messages appropries? (Par exemple: diriez-vous aux mires
 
qu'elles doivent faire bouillir l'eau sans savoir quelle est la
 
disponibilit6 de l'eau ou des combustibles?)
 

2. Comment un 'ducateur peut-il determiner quels sont les problemes
 
nutritionnels prioritaires dans sa region? (On pourra mettre l'accent
 
p'dagogique sur ces problmes.)
 

B
 

1. Pourquoi l'an'mie est-elle un probleme qui affecte surtout les femmes,
 
en particulier les femmes enceintes? Quelle sorte de message relatif
 
a l'anemie pouvez-vous preparer pour la radio?
 

2. Faites une liste des facteurs qui influencent la consommation des
 
aliments recommandes par les femmes enceintes. (Exemple: tabous, etc)
 

a) Comment une connaissance de ces facteurs peut-elle vous aider A
 
formuler les messages nutritionnels destines aux femmes enceintes?
 
Dans votre campaigne educationnelle, pourriez-vous utiliser les
 
croyances positives pour convaincre les mares de manger des aliments
 
plus nourrissants ou contenant du fer? Quelles sont ces croyances?
 

1. Quelles sont les croyances positives et negatives concernant
 
l'allaitement maternel et le regime des mares pendant la periode
 
d'allaitement? Comment une connaissance de ces croyances peut-elle vous
 
aider a formuler vos messages? Quelles sont les croyances qui peuvent
 
vous aider? Quelles sont les croyances qui font obstacle?
 

2. Comment expliquer aux meres les avantages de l'allaitement maternel
 
surtout par la radio?
 

D
 

1. Pensez-vous que les meres comprennent le rapport entre la croissance
 
et la qualite de l'alimentation? Comment etudier cette question?
 

2. Qu'est-ce que c'est la periode de sevrage? Pourquoi cette periode est­
elle importante et critique pour l'enfant? Comment expliquer cette idle
 
aux meres par la radio?
 

ts
 



OBJBOTIF' AVOIR Til! U~RS L'ITTILIR&TION DU SMRU1 Q1'AL 

Adolino Animatrico ' auotin '"Miorisaitrice 

Yolette 1N5norisatrioo St-A.z'ouz' AC.;ont do Sant6 

Rose-Ifie 0bserw-trico Zone (barrit re boutoillo, 

habitz,tion Cim~ti~ro Cheval) 

Thr6e ;30' 

-Intro1uction 

Salutation ot 1pr-6sontat ion du groupo 

-QUJESTIONS­

1.* 	Avoz-voiun c15,jN ontondu patrlor du r36ram; oral? 

Roponso Oui 

2. 	 Qu'est-co quo clost ? 

Il y out plusiours rciponscs. Cortainos disont qu'il r~hydrnte l'onfant'nais 

n Iarrtop-. la diarrh6o; 011autres dioont qu'ils utiliroont lo a6rum do 

riaison p~our dos raisons 6conmi~iiquose 

3.* 	Dnans c.,ol cas 1'ad;ministro-t-on ? 
.U) 
ans 	lo cvas do diarrh~o 

4.Courmont le pr6 pare t-on ? 
byst6rmatiquormant ellks ont repondu "3 cola "1 pour un Esachet do S.R.0. 

L'uno diontro ello, d-"5cloaro qu'on pout pr~5parer lo sorui avo de lloau 

trait~e sans pour autant la fairo boujillir. 



GROUPE I 	 SM~Uii ORAL (SUITEr 

5. 	 Corment I' adninistror ?
 

On Io riot drns un recipient puis on donne a boire l'enfnnt do toops
 

autro.
 

6. 	Quol bionfrait lo s-rui orazl apixrto l'onfant ?
 

• - 0( nno ,1o l forco h 1'onfmt
 

- Protgrp l'onfant
 

* - Roi-ico 1' oau dans lo corps do 1'onfont.
 

7. 	 Ou ost-co quo vous on achotoz ? 

* hcri:c"cias 

*-Boutiquos
 

Centre
 

Quellos r3ont vos in-pros~ions sur lo -ruw. oral ? 

O'oat tm on mi.dicreiont prr ('e qu'il d!bnno do I, forco aux onfants. 

CO,,'TTAP ,M3S­

L'animatrico avait n.al formlul' I:7 lero question co qui .'- i:!cn', los particix'.nts 

A anticipor sur 13s r1 nsoo. L'un des .o .ibros du grou'E acroitomont avait ropri, 

la question apr6s r6ponso uos particippimtos. Apr~s lo quostionntiro i t6 nuivi 

suivant lo lrln 5tabli. Do son c~t6 la iid6rLtrioo n'a pr, rospoct6 los nor:.,os0 

parce qu'ollo prlait on mneo tc~ps quo l'aniiiatricc. 

Du cot6 dos participantos, il y nvait im pou clo roticoncc qui n'a ps dur6 lon­

tomps. A 1c v:',rit3 nous ,Youvsns dire quo cos d]amos ont r6pondu A toutos los 

questions ot pout-8tro comno on s'attonlait) ;-is co:mo onIcot 6,uro tout bon 

ou tout :mauviis, c'ost ainsi qu'il y avwzit quolquos 1ures divorroncos, cort %inos 

ont dcl r6; " connaftrc lo s6ru rais no son sorvont qu'ellos prSf~ront 

utiliser lo 5ruin do naison ot cola pour dos raisons 5 cononiquos car, 1 iil so 

conserve boaucoup plus. Intorror6s lo du 0ru:0, 6 qu'ilour coit s olle d~laront 

varie do 75 ets A lgdo 50 suivcnt l'ondroit o on lo vond. 

En conclusion nous constatons quo lo -Ilrui n'eo-t p2s igior- d,-ns la zone at qu'on 

s'on sort on tops opportun. 



Cap-Haition, lo 31 Jcvnvioz' 1985 

QROUPE1 

JPr6paration du S.R.O 

Aninatrico : Jocelyno P. JE.'N-JACQUr3S 

M6norisatrioes: Franco THYS PEAN~ 

Elsie T. IrHOLY 

Observatr-ico Yanick A. INNMIAU 

OBTECTLIFS 	So ronIooiepor suz' los connaissancori du roupe conoornant la
 

pr6palration du S.R.O.
 

~JSTIONTS. ­

1, 	 Avoz-vous d6jA~ oritordu p7,rlor du S.R.O 

R4~pofso,-.- Oui on majorit6 

2.-	 Qutost--co quo lo S.R.O ? 

R-ponse .- 6dicanont qui arz'6tait la diarrh6o (on .jorit6). 

Un monibro dlu ,poupo A.rootir ior an lisrnt qui, 1r. ra~dio on 

disait piuto't quo o'6tait quelquo chose pour rehydiateo. 

3. 	 L'avez-vous c16j& utilis6 ? 

R~ponso .- Los f'oniou ont r~pondu oui. 

4. 	 En quollo oirocinstainco ? 

Rdponsos .- oui loraquo 1'onfant avait la diar'h~o. 



SER~UM ORAL (SUMn~
 

5. 	 Coriont avoz-vous l'habitulo do lo pr3p.ror. CoiMont ? 

R6ponsor .-. Oui 

En f.:is.nt bouillir 2 boutoillos do cola CL'oau auxquels on ajodto un 

sachet do S.R.O
 

En 	fais 'nt bouillir unc cortaine quwntit6 d'o u on 16sure ot on1 litre 

ajoute lo S.R.O 

Pour 	cbha e dos quostions posses il y .vait dos discussions. 

On a pu rocuillir cortaine. propos 

Les gon ponsaient qu'il fallait soulonont donnor 1c S.R.O ot no plus 

donner le infusions qu'ils avaiont l'habitudo do donner ot qui d'vpr~s 

eux faisaiont du bion aux onfants. L'tI dI'entrc our nous c% DoUe 

consoill6 qu'il fallhit d-ms lo spots inciter lor mros i continuor A 

donner cos infusions si ellcc ont l'h-bitude do los donnor. 

Los 	hoinos 6taiont tr~s int~rossSs. 

L'ani;-.-.trico a su oriontor lor discunsions. 

Avant do ).rtir on : du roctifier pour oux cortaines rdponses. 

Nous avons cru niccssairo do fairo surtout dos npots sur l'6fficacit6 

du S.R.O 

-9 (0 DQ M_uTX ;r Q-,:)D -0V.G-n
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Crtp-M-%ition, lo 31 Janvior 19835 

MRE IV 

OBJETIFT jVOIr, 1.1. COPCEPV 1)U3 (1TS DE UA ZOFIY' F"U1
 

L' X1:31CE DU P.F FT 1 'AC EPTA'I-fik
 

Dm i c.:xiiLvo so c1~~~tvorr 1- "one.m*hwnn~ ~ir~o 

Mi.ss Bornreoto nrtjc 

Miss Junio ot Jinotto r i.2t ir.ci 

Off. San Soinior Raytiond Akdolphc ?INod6r'!toumr (A rujvrtoua Ju i., .up)O 

L' Agont Cm' unautairo, ic i '..Tollc11 JEPaNNIS.convo~qtni l)rt . R'ilnco 

- INTRODUCT'ION-

Salutation' ot pr~sontation du M,,*.qpo. 

La r,4uiion s'.5tant tonuo p'iiAdi!.uno ne avn LlO..r,7Lnd.S aux3cufju acris 

consi~tatoils 1r" pr6senco' d p]lurouv fc:,nc~s uflc~int:E3. 

-- cMISTTOI;;; 

Oui ii y oil -. bonuCoup. 

.- Ponrjoz-v:)im MjcsAOUrS Ct d1-1.n, qu ii.cxisto~ tun rIyo 'ur c,.,iitr^lor 

LiEspaco:! )nt dos NYinanccs ? 

La 1iinjorit'S discnt oui, nouBs o.m.lor; !-.u c~nr212t c!UfI ))~r.1 an, 15 

3.- Quo poniooz-vous du k'1anniic.r P-niia1 ? 

o 'ost imn oyon nlowl po r-.,u tant do n'avoir ;xt~1 tiop d'cnfrm~ts. 

4.- VoYoz-vous la n.ic.ssita6 d un tcl prot-ra.,.io c.u soin -do votro comiiUnti 

Oui 



GROUPD, IV (SUITE) 

5.-	 Puqui? 

P-Mro ruo, noun, avons cl6ja trop d'on'cints, ttlora quo nous, s.oraosDisrblom 

ot aucuno activjt6 rontnablo nio so .no 

.- Dlajprb v,.usg qu'ost-co qu'on Inurrit fairop-our 5tond-ro, r';awantam, 

lo P.P. clans 	votro zono ? 

Nous 	 :wonrj boaoin do plus -Ilr~ttantion, paroo qluo lo FA7.o.)nncl rxdical, 
au cours d..s 	 oliniquos mobiloo, no nus o~t *pvts assoz rli -.,xniblo 

CONCLUSION.-	 La s5no .At-tit tolloriont mi:~,njus avoiia3 3duqu5' lc fr.oupc 

ot ;--ottro pis do hrTiihro Pour owt: s3ui cortainos chosow qu' il 

ignorait ot ljur £ctison3 conprondro quxc ic P.F ost 1'caff'airo 
du nari at lo1--i f'c.iu. ious dOiCEsquo 18 stx 21 porson­
ribs qui partiel.icriot (1 ol:c o oiiies) conr.~tissiont 

lo P.F, l'accolptiiot, <tio riutiliociit pjis Jo i-iltlioco, un 
raison do :-,anquo .-I'inf,r.-i-tioi,. Il -,oibl(c ?luosi qu'il '! Ui 

-)robl6&-,o 0d':,ccouil cans lo cont-ro. En d'finitif, 1:, .iis~ro 
lojs portc d1'tnritig a~ccop.-tor 16 P.F. 4 srait bon qulon 

dispor: sp~ci7Joc;icnt "o toilcions rtuz 'n do cotto loc-,lit!, 
on vue do no 	 ;xs -ordro cc gn1u15s3ireux lo P.F. 

0001tl 	 1 
I~/Od./,s~~orI/3, "9fl 



Cap-H aitien, 10 31 Janvior 1985 

Le gropo 6tait compov,6 do 5 8gagons et do 7 fonro. lls rovonaient tous 

d une looalit6 appoio la Violetto. Lo groupo 3 .tait r6uni an ploin air Gous 

un grand arbro dans uno cour d'une Loolo com'unutairo. Les mombros arrivaiont 

au fur et & misuro , ot s'assoyaient soit sur los banss ou snr dos chaisos. 

L'introduction 6tait faito par "iss SALOION qui joua.it lo r6lo do modratcur. 

Apr~s la pr6sontation, l'animatrico lour diasit le but do notro prscrnco. Ids 

mombres du 7oupo Staiont bion d6tondus. 

La reunion atit trbs anim6o. La najorit6 dos mombros participaiont aetivomont. 

Ild posaient does questions, donnaiont lour opinion por-gormello ot cello des 

autres. I1 y avait uno doninatrico au soin du groupo, une forno qui parlait 

beaucoup. Ai (ros Us etaiont trbs attontifo. Ils voulviont savoir ce quo 

c'tait lo planning. La mod6ratricG posait dos quostions. OtiL-wlait los 

membres poLw anLior davantago la riunion. 21s.o contr:laoit, survdillait quo 

tous los eimbros participaiont r6ollcomont, mais ollo so gardait do donnor non 

opinion pormonnollo st trouvait dos sous-quostions pour claircir Los points. 

Apr~s avoir romorci6 lo groupo do lour Lttcntion ct participation, la modra­

trice a jug6 ban do dfinir ot do fairo 1-# ontro planning ot r.:6thdo. Quruit 

aux daux m6miros, olios 5taiont trbs sagos au d6but, olios 6coutaiont attonti­

vemont mrais N.un certain mo;iont, olls sont rontr6os carr6mcnt dans los d6bats. 

Le groupo a d6sir6 ardoment uno autre roncontre ot roprochait los autres
 

Infirmibros do no prondro la parole.
 

/7 



Cap-Haitionp le 31 Janvior 1985
 

TRAVAIL DE "GROUPE DE REEXION REALISE PAR : 

Miss Adrienne SAL01TN - Mod6rateur 

" Mioh41o DIMPY - 16 rfio ire 

" Iirva DUVAL - ?'6moire 

Mine Mie Carnollo THESEE - Obsorvateur 

Liou : La Violetto 

Participant : 12 = 5 gargonsg 7 formos 

Date : 31 Janvior 1985 

Agent do sant6 Odile FERPARD 

OBJECTTTS 

Relover dans lo groupe lo idos ossentiollos traduisant lours opinions sur la 

P.F. 

REPONSES
 

60% des participants ont r5pondu qu'un home ot uno femme pourraient d6cider J.
 

d'avoir un dnfant quand ils vdulont.
 

40% pensont quo c'ost inpossiblo d'onfanter quand on vou,.
 

Los 60% qui ont r6pondu positivriont disont qu'ils pouvaient prondro cortaines
 

m6thodos tollos - ilule, condom, st6rilot, ligaturo corimo moyen pouvant
 

omp6chor la concoption a la r6ponso do cola.
 

Los 40% so sont rormis dons lo bain.
 

LA SOURCE D'IDUFOPtATION C2,U1TE.
 

Tous ont ou lra mro sourco d'infor;iation : Radio, unit6 do sant6j oliniquo
 

mobile.
 

Le groupo on j~n6ral trouvo la PFost utilo, pormot aux gons denunis d'espaoer
 

ou de limitor los naissncos.
 

- Dane ce groupo,
 

- Uno fomtio sous pilule s ost consid6r5e corno une olionte de P.F. Los autres
 

monbres du g-oupe affirmaiont do n'Stro pas doe clionts do planifioation
 

familialo:
 

-Alors quo los sous-quostions domontraiont cortains dos honr.os utilisaient l.a
 

capoto d'autros on avaiont on lour possossion. Daux foon s ont 5t5 ligatur6oe 

dont l'uno d'ontro ollo 6tatt la fhnno d'l honme du groupo. 
O ./.O 



Tout 6tait d'aocord quo la P.P pouvai6 liraiter lo nombro d'onfant, et disaiunt 

quo ol6tait un moyon pour aidor los malhoureux qti dnordinaire donnont nais­

sanoe chaquo anndo ot n~ma 2 fois lan; olasse particulibroziont victine du oout 

olov5 do la vie. 

- Pour ocrtains la P.F est bong pour d'autres los offets soconcairos constituaiont 

un handicap s6rioux d~couragoant coux qui n'ont poo.s encore oo~ronoSo at pourtant 

oeux qui ont cornonca'a abandonnor. 

- cortains ,xnsont 6galoont quo si c'6tait cluolquo t "chose do valablo on no lo 

mettrait is Ltla disposition doo ralhouroux. 

- En dorni.ro analyso, la pour 5t-lit l'handioap lo plus sarioux A l'utilisation 

dos mothodos do P.F car los effots soconziros rapport6s 6taient • 

- Perto vaginolo 

- Motrorragio 

- Infection a la suite do rmise on place do st.rilot 

- -6bris do condom ret6s & l'intdrieur du vagin aprbs acto- no(crainto .cws 

pouvoir lonlovor). Los ho.m. .os ont mrio doeund~s s'il noxiste pas do pilulo 

pour lour sexo.
 

- P~pin do pali., christi Stait conaidr:- coreuo une m6thodo do ?.P. a la suite 

do la mort d'une fommo ayant ing6r5 six (6) pdpins do palma christi, la orainto 

s'est encore nstall~o. 

Porsonno no pouvait d~finir lo riot "PUIJNfIG" nais
 

connalt les mthodos - mais confond plut't planning at pilule.
 

CONCLUSIOT,. 

La P.P ost n6c6ssasiro, mais le principal obstacle ost la orrinto des 6ffets 

secondtiires, saug les bravos finissont par acceptor, on suwgorait 5galoeont
 

d'Mlminer le mot planning dans los m6ssages 6ducatifs et no parlor quo dos
 

r6thodos do contracoptions.
 

-Fairo intorvnoir los r~actions do cortainos guns A cortains alii.ionts pour
 

faire acceptor los 5ffets socondairos qui pouvont in orvonir chez certains
 

at pas ohoz dt.utres. 

http:dorni.ro


Cap-Haition, lo 31 Janvior 1985
 

QUEjqINS (M'ICrAIS I 

Qu'est-oo qu'um homa et uine for-e on union pout dacidor d avoir un onfant 

quand ils lo d5siront? 

-2­

Qu'avoz-vous ontondu parlor dos mo~onv porimottant d'avoir un enfant quand on vout? 

-3­

D'aprbs voL.s, oat-ce quo Ia P.F oat utile? 

-4­
'Bst-oe quo parmi vous, il y on a qui sont dos olionts do In P.F7 

-5-
Quels sont los r6sultats quo vous obtonoz avoc la P.F?
 

+6+
 

Que disont los gons do votro ontourago au cujet do I P.F? 

-7­

D'apbs vous pourquoi a-t-on pr6conis( ".a P.F ? 

-8-

Quellos sons los moyons quo vous utilisoz pour fairo l P.? ? 

OtL les trouvoz-vous ? 

-9­
Pouvez-vous d6 inir lo tormo Planning ? 

-10­

Pouvoz-voum nous dire, les plaintes entonduos vis-a-vis do la P.F 



Cap-Haition, lo 31 Janvier 1985
 

COPIT R'EDU fU GROUPE DE REF LION' 

-- Pqrsonnos ohargeos do la ronoontro I 

Soour 12trilis SIrL"TLICE .............. Rop. Prog Bollad~re (Animatrico)
 

Mine Martho SAINVIL .............. Dist P. do Pnix (Aninatrico)
 

Miss Sinono EUGENE ..............Resp. Prog Carrofour (N6moratrico)
 

Miss Kottly Forrbre ....... ....... Resp. Prog ST-Marc " "
 

thie Thrio Antoinette TOUREAU..............Inf R60. do L'Ouest (Obsorvatrico)
 

Miss Gardonia MONROSE .............. Inf Rg.dos Gonaives (N6rorat.) 

Miss Roso Odilo CRED .............. Inf Dist. do Frt-Lib (Obsorvatrico) 

(lapportou!) 

LIEU
 

SHADA (Un quirtior popuIeux du Cap-Hition) dans le salon d'un des 

partioipants. 

-- BJBOTIFIS
 

Rocuillir dos dnn6cos our l'allaiemi'ont matornel. 

- GROUPE 

12 particiipnts dont 2 pbros do famille, 8 mbros ot 2 jounes fillos. 

- DUREE : 28 ninutos. 

En avrivant sur le torrain, los gons n'6taient mis tous pr,3sonts. Noun 

avions comonc6 par la riiso an confianco, on appolant los jpns par lour non 

ot on bavrclant un poii avoc oux au fur st A m6suro qu'ils v.rrivont. Los 

participants uno fois r-unis, Mr VICInT, l'agont co~unautairo nous a 

inrroduit. Dans son introduotion il avcit laiss6 ontendro aux plrticipnts 

quo nous sorxvios vonuos pour parlor de P.F, S.".0, lait i-Aotornol rais 

l'uno do nous avait 6clnirci. la situation. 

La parolo 6tait mainto ant & l'aninatrico en vuo do prisontor son travail. 
Ells conmnonco par oxpliquor aux gons lo but do la ronoontLo at lo sujot c 

6t6 vito prasont6. / 



2-


Dos questions ont 6t5 pos~os . savoir: 

I- Question .- Quo ponsoz-voJ3 do l',llaitonont matornol ? 
t6ponso .- I m'ajorit6 ont r6pondu quo l'allaito.ont ,matornol aide au 
dovoloppomont physique do l'onfant. 

2- Question .-	 Est-co quo d'apr~s voigs los nbroe d'ioujourd'hui allitnt 

lours cnfants co- -e cellos d'autrofois? 
A ponsos .- Autrofois la vic n'6tVO2t ps si ch~ro, do jour on jour lo 

eout a augmont6i; d'aprbs cortainos eeros la nourrico doit 

8tro bion nzurrio pour pouvoir bion allaitor. 

3- Question .- Pronoz-vous un r6ol ploiir Gn allaitant yes unfants ? 
R6ponsos .- La najorit6 dos aros ont r5pondu par 1 affirziative. Elles 

ponsont quo lo lait natorncl ost lo uoillour aliiont do l'onf..nt, 

4- Question .-	 Ponsoz-vous qu'il y a uno diff6ronco ontro l'onfant nourri au 
soin ot colui nourri artificillo,ont ? 

R6ponso .- Oui il y a uno £rando diffo5ronco ? savoir quo l'onfant nournri 
au soin (:st plus fort physiquo 'ant. 

5-	 Question .- Pendant coribion do toi-ips donnez-vous lo sein A vos onfnts ? 
R6ponso .- Entro 3 ot 12 mois, parfois jusqu'A 	 18 nois. 

6- Question .- Donnoz-vous Ainangor & 1 onfant qui prond lo &oin ? 
R6ponse .- Oui. l ]) riodo sovrageo connonco Irxtir do 22 jours pour 

cortainos, pour d'autros 1 A 1I uois *. 

I'- Question .- Qu'est-ce qui oxpliquo quo la foihvio d'aujourd'hui n'allaito 
pas son onfant ? 

R6ponse .-f cause dos problmos socio-ocononiquos, la fo mino ost sous­
alimont6o ot par consequont ponso qu'il oat pr5frablo do no 

allitor l' onf,-nt. 

8- QUestion .- Quo ponsoz-vous d'una nbro qui gnrdo toujours la maison, ella 
a du lait; mnis rofuso do donnor le soin son onfant ? 

Rponse .- Cortainos disont -in p'ost dc l'r6cnohancot6. D'nutros 

d6clarent quo io lait cioncido avoc la naissanco do l'onfant, 

*./.. 



ce lnit lui cappcationt, il faut 1o lui donnor. 

9-	 Quostion .- Sorioz-vous diispos~z-vous all~c,itoz' yes onfnnts 

R6ponso -- Oui, ot coci pondl-nt 6 ou 9 ridis. 

Pour' conchluo no-as pouvons diro quo la dioulion r St(" tr~a aina5o, 

ohacun d~slo g'oupo v ul'.it diro qualquo choso. Loa OCY1F no sont pas centre 

lll .t.-,n m;aturnol - N'6t-bit-oo los prob].kuos socio-- cona;ique, d'apr~s 

oux, co sorait a oncour~pr. 

A la fin .do la rdunion los L~pno ont .pxiru tx4)s d6tenclu trbs satilsf-it
 

ot notim ont sue,,,C6 do vonir do no~vcau.
 



TRAVAIL DE GOUP ROUPE I 

Cr~j-IIition, la 29 Jr.nvior 1935 

ST-VIL BOX Nai'tho 

B. MHSEE Mia Cariol G~irdoriia LMOIU1OSE 
DUPUY Michelle 

Odilo CREM~ 
DUVAtL Nirva 

A) 
1- orma Sduontour, ii f--ut toujourri tonir cooipto dou porioibiUits dlu iilicu, do ric 

at ooutunes -,ouz pOouvoiz' ariontor los imosst-,os -.fin d':'idor plus oficnico.jcrt loo -. n,­
do la oormnut6. 

2- Enqu~to Nutritiannull . - fl6unionrl Co.Mnuiutairo 

Statist iquo. 

B) 

la) Maur-iiso Iyinealinont.,-iro 

- grossossa r"6,y6t-o 
- allaitonent prolonGL5 associ65 dn nauvaia: rogin .lnotnr 
- Probl ie socio-5conoraiqucs 

- inauvaiso aborption du for c-iuo,'o -par une& infeoction pvrnmitaire 
b) Importanco dlu g-or dans 1'ibcmtatjan do la faw,,.o onoointo 

- Sources dor, nlinonta rinhcs on for 
- signos at rayiptoraos d'1 caronco en for. 
- Causes at consoquances do lt,.noriio 

0)POSITIVP,9 IEGAMrJS 

Absorption do beaucoup liquido Allaitimont prolong3I donno dos vor­
1M16hodo do PV~ contro uno nouvollo All-.itw~ont disrcoutim6 daviont i~p~t 
gz'ossosso. Protection do l'onfnnt contro L'6raotion o4 

. !, coll ro provoquont d 
la 14FE. Gruption3 cut~n~os ,,Iiuz lo b,-h6,. 
Protoction contra los infoctions 1' ingu'otion du; 1hit r,*,tornal durmnt I,, 
Ophtatniquos grossosso ot npr", lo sovrL-;. o p-o-v-qlr. 

oat un .Ooioon. Cortaino ali..;onta sant ki'l 

intordits au rc:['i ,io do la nour-rico. 



SUITE GROUE I .0/0" 

b) Interpwetor ou oa.icntor lea tnbou: ous forno do 'p1 ot ot 1':cnu-erios 

c) 	 absorption do boc-uoo)p do liqudos. 

N1thodo do P7 

Protection do l'onfant contro uno malnutrition ot court,inos croyanccou nogtivou 

pouvont e3alorio-nt nous aider: oxomplo: vli:ionts intcreutts dans io rogino 

alimontairo do J:. nourrico 

a) Font obstaclo? 
ALloitonont 
 L-olong donne dos vors
 

a1laitomont liscoutim6 doviont inci.oste
 

Le colostrua n'iot pas bon
 

a) 	 oui- allaitoueint riatornol prolong3.. 



TPUVAIL DD TOUPE II 

Cip-T~ition, 2 29 Jcrvior :1985. 

COI4POSITIOfl 7)11 :.!iOUPD-

Jocolyno P. JEUiT-JACQUES 

Yanick A. T'O-jrF.;M, I .
 

Junia P. BF-ILIAI
 

Elsie T. THOLY
 

Ginotto AUGSTE7
 

A-

I-	 L'-sducrvbuur, dans ocia m soa~oa doit tonir coiift doe; rons.mrcooc disponiblor -j 

flivoau deo D comnunaut6: a~utro rioctouars. 

2-	 Ronoontro Lwoc lun3 loadlors e, 1. cor.miunaut5- Invorqti,-n.tiom~ur loi produitsi 

ag-riolos - Sur loo hzabitirdos do vio do lan.3l - tab)u3-croy.1flou cn vi&,ouLr, 

1-Grossossos rr~pprochoo- :'u.i sO roL,,ii*,o aliciontairo- -roEj trcwnaux
 

- ovusus Cio l'nnoi;~o- Conscqucncos do l'nanooio
 

- Ali!iontntion do b,- forre cnoointo
 

- Aljzioilts riches on for
 

C­

1-Croyancos Lxositivos:
 

a) L~lcitmn Iot5gz6 contz'o la. rg'oosossc­

b) Le in~it -.:,.to--nol suiporiour a~u In.it do vnoho.
 

2-	 Croyrmncoc n6gtivos:
 

a,) Lo colostrui nlost pas 'ion
 

b) Lo 1,.,it oat un alimont chw~d
 

o) L2 formo all~itanto no unanquo par los ,limnonts biancs
 

On utilisorv. cos croyanmcos pouf or.,sayer d,%njotivor i mro x-on paL-r on 1.,.o roj,-,.,tt 

dtombl~o, i;,;±5f on ;f aidant 11 los cowplotor pa~r oxOu1.1mcttro du o, f5 (Din lo i 



Suite GROU1'I, II 

'Doutes 163 oz'oya'noo positivos pouvorit lotus aldOr' 

rGon Qnfont pandvrntLos cz'oyrmnoari cui font obatriolos., La rnliro quiIN'rllaito paa 

la diarrh6o 

a) L'n.1lahitonoent -Arolong5 pour' 6vitr uno nouvcllc G(?os~o3oe 

2- Par doa o,..uoorios sipots-dos 

1-Non
 

- llas no co:npronnont pjxo la n6o.5ssit.. -6leafont la rapport ontro la
 

croissanco ot la quc-mtit5.
 



Best AEudiabl.e Doz~r.n
 

.~~:x7Q11Ot7IT2 IV C.~ ~ 

-o U.)A j 11' "_P'.':yoote T L ix; .1i rXj1~ 

Ro'-1 a L :Ii.if.I r. Sov8--)i. t:.-iot .v 

rr.4ncc T~t~s ;.~T In;'iy Di ."io ~t i. * . X.1.r.±'-27 

I TI I I'1TL1"T. .110' 1 

A-i1o~ 

-.5 r :)11-5 C~ a5 zii~~ 

r~)Oui 

2- Cg.i1or-no cu!.tr 'i. tQi:, ~ ~ 

Ack~o:c 'iai.~ VroU7. if iro 1*.~~ 3.'~2'.r "a 11'o 

C0 1% 13..-titi-.1 at .11 c, ;o" ', 
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GROUPE~I 	 ML!AVYLIL DE GJPE 

Cap-	 Iai3ien, le 29 Janmvier 1985. 

l-) 	Eniureiror on ordro clinportanco ice huit (8) principaux ohutaclos 

1'accaoptation, & 1utilisation du P.F ou do J.espacomont dos naissancos 

on Haiti, 

1- Pbros non im~pliqu6s 

2- Tabous / Croyancos 

3- Ignorance dos n.6-tlodca 

4- Analphab.)5 t ismoi 

5- Probl~rics socio-6conomiquaos 

6- Manquo ci'inforrntion sux' los cffots cocondzdiroc 

7- Sorvicos dispnibloo - inttcccssiblos 

8- Mauvais acceuil 

2-) 	 Quols aunt los cinq (5) prinoipctux araurmonts qui potivoin* oncomiamor 

l'aoooptation d1u Planning fanilipl. 

a) Bonne ontonte con jugaJlo 

b) Coslt do la vie 

o)Nonibro ci'onfants d6sir6s 

di) Entonto sexuollo 

e) Ecnanoipv~ion do a fonma 

Mario An1toinette TOUBLU
 

Sinono i"'iGM-IN
 

Sr. Miscila SITLICE
 

Bernadotte C11BISTIL1
 

Kottly FRERE
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OROUPE IIOBTCE 

Lee obstacles orit-415 oat6goris6a 4 groupc!, de carri~ro drans losquols, on a fait 
ressortir los difl'orontoo attitulos inhiroiitoo h ohv',que goupo 

1) BURRIUM, flTSTITUTIOITNELLEM Influonco do 1' EL UsG Cathlolique qui 

d~ sappr )uvo lee mn5thodos ant iconooptiop­
tionnelles Itpart la rw6thodo Ogino ot t'laire cervicalo 

2) BARRIERE SOCIO-ECONOTTIqUE 

a) Concert do f'anille inoinbrouso (mc~in dloouvro nW,~iont6o donis lo futun' pour 
llaaiculturo ot Ilovvngo, 

b) Attitudec do r~signation (D)iou ost boli o'ost lul qui donno los oni'zintd) 
o) auvaiso propagando (d6coption do coitainos olionton acceptant 10lEI 

offots socondairos) 

d) Enfan-bo consid6r5s comoa ourco do rovenu pour los d6;Llunis (.vttir6 ila pitid 

dos gone - oupplumontation clbrontairo. 

o) Manqua l'jitigration dos imaria dane lo procossus do r-5gUJation duo~ naissanos 

do sa f~niiillo. 

f) Clr.ant aiaccouji au nivoau doo unit6 .1o sant5. 
g Relation ontro satisfaction soxuollo ot l'utilise.tion do certainos iudthodoo. 



SUT RUEIIOBSTACLE) .e 

-- =- --- ~-- -- =- alphtabftisno 

-Tabous niniiant liiportainoo do 1'6duoation noxuolio 

- inaptitule pour h. conprohonsion dos m~nrgos. 

4) BAflRIERA GDOQR&PEIQU : Inacososibiiit6 

i) ?oiiioLwo 6cucation dloa onfants (oafants ci' rujourdtlhui citoyon do donmin 

2) Coist 6iov6 do la vic pour i'ationtat ion ot i'ontrotion do i; fallillo 

(plus do boucho a nourrir - baic,-o do i'Jconomio. 

3() vivre sca vio soxucilo sama cf-.in-to do .,roaaosro - i souci 

4) Disponibilit6 do la r.~ro pour sloccupor dor onfants (afi'cotion ot noin) 

5) Sant6 do la m~ro ot do i'onf'ant. 
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FACTEURS POUVAIT INLUENCM LE PLANIING FA'MILIAL
 

UNION: La nohwobitation ost trbs couranto ot prosqu'une pratiquo universo]lo ohoz 1". 

majorit6 dos haitiono dos clas:,s pauvro- ou dc la piaysannorio (X1lran, Nedrj.iti, 

Allm;n, 1982) 

FA4ILLE: La faiillo 6tenduo pr6domino t la camrpagno. Lonfmat oat un ouvrier pour lo 

pays&.n ot son assurane vieil6sso. (Contre d'hygine f£aiilial, 1977) 

CONDITIONS BCONO',1ITT-]cS: 
Dana la plupart Jos c:Ls (76%), dos conditions 6cononiquos actuol­

los sont 	4 pro!riiero raison qui pousso los gons h rogulariser lours 

fortilit6s. (O'lourkc, 1983)
 

=== : 	 Lo d6oir d'onvoyor dos enfants & l'o5cole est d~torminmit (socond on inport:.'mo) 

dans la d6cision d'utiliser une m6thode do planification fanilialo. (O'Rourko. 9 

RELIGIGN: --_-La r6liGion protostants (15%) jouo un rolc efficaco dano 1.- planificc.tion dl.o 

nais m.cos. 

=== 	 Los unions stablos (:niriagos, plaqgc) sont un factour positif dans laccepta-­

bilit6 0u progranio io planing fa: ilial. (contre d'hygibne fa-wilialo, 1977)
 

N0 RE=D' 'dTS Lo nombro d' .nfants id6.l n'ost pas uno prloccuprLtion rnnjouro dos LOuplos 

on HLaiti, 	 (S-,ycos, 1964) 

ont dja 	 ontendu parlor du plannim fanilialC3AISSA-CE: 98% dos porsonnon intorrogdo 

par la Radio mais p)lua do la moit16 oat incpmblo do citer uno mthodo 

quolconque. (Picrre, 1981)
 

W0%Lo pro6TvT,-o gouvornormontal do planning ost approuv6 par ip plus do (lot] 

Dadr, los villoo do provinco on montionno son inaccorsibilit3inforin.atours. 

clans lo iiliou rural ot !.LY couchos d6favoris6es (19%) son irportanco au point 

do vuc 6conomique ot sa;: itc.irn (60%), son inad6quation p:'r rapport aux bonoins 

du po plo 	 (6%), (CRESH; 1902) 



PACT73URS POUVANT INPLUIMCR LA COI7UTICATION DU OL6A1NrI FA.:ILAL 

COT-91HICkTION: 	 II N'oxisto prosquo pas ou pas dy tout d'obstaclos culturos A uno r6ollk
 

oomunioation ontre conjoints on 1aiti. (Loi.onthal, 1934)
 

ALLAIT .	 1outos los formlos savont quo l'allaitemant natornel prolong6 r6duit ,our ollo
 

ie risquo do grossosso. ( tkPq DHF, 1983)
 

DISPONIBILITE: 	 !=====........Li comaissancos dos r thodos modiwe, ost trbs 6lov6o dans lL popul-Etion;
 

80%. Il ost donc plus important d'augmontor lour disponibilit6 quo do 

notivor la population. (IlLign, Bordoes, Rovson, Vdrly, 1983) 

F'ECONITI'E: 
33% dos foi.xies croiont qp quo c'ost le sang out pornot la f6condx.tion A 

dos raijxcrts soxuols, 26% ponsont quo ce sont los ovaires ot 37% no s.vont Pas 

(CLU.P, D17, 1981) 

Th=T Ii 90% d.o fomrxios ponsont q.'il faut dvitor los rolations soxuollos pond-nt l(.L, 

rb-los. (CLAP, 1983) 

DISTRIJUION: ------ =Lo problemo do mniintonanco ot publicit6 ;3ur los points do vonto ost o 

'origisio do l'Thco do co 1?.ogr.i.c do dijtribution. (Prlato, 1983) 

D'aprbs lo Ministbro Io l'Information ot dos Rolations publiquos, 10% does foyars 

soulomont possodont uno radio nais boaucoup plus do famillos y ont access. 

(Parlato, 1983) 

La campop-nc do Publicit6 offoctu5c l'6)oquo du Cainaval a frapp6 los osprits 

pour do-Lx raisons- lo modium utilisA lo T- hirt oast tr~s populairo Gt los mos,,oci 

intontiormollomont ou non avniont un doublo 3onsp En meno tomps qu'ils p:rl-iwnt 

do controption, ils soulignaicnt do fi.2on tr~s ima-6o los . rapports soxuols.
 

(Lowontht'l, 	 19B4) 

CREATIVITE: 	Los clionts doivont otrrs attiras ot ox'.t's pAr dos messagos fnisint prouvo d.:; 

cr6ativit6. (Lowonthal, 1964) 

RADIO: 	 Los 6nissions do sant6 vionno"+ -,-+T'_r nlncr nec 6missiori los plus 6cout,0 

A la Ravinp in+r, ',. (Pierro, 1971) 
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FACTEURS POUVANT INFLUENCER LE CHOIX DES AUDITGfRSS DU PLAIM;ING FAMILIJAE 

LJoAfa eaos qui, ne sont janais ontr6os on union (31%) ont dos oharaot6ristiquos 

h cellos dos d forLes non c6libataires.6ducativos franchomont oup6riouros 

(DHS, E17, 1981)
 

UNIN.- Los fewmas los plus f6condos somblont otro collos qui 5taiont on union inatc-blos 

initilomont at so sont ultriouromont mari5os. (DH, EMl) 1981) 

HODMS:-

I1 y auno plus forto proportion d'homos quo do foLmes N so prononcor on favour 

du planning familial. (CRESH, 1982) 

Il ost pr6f6rablos quo los distributours do m6thodos do cntracoption soiont cla; 

femros clo l.a loca it5 concua 'ot ni possible -ari6os. L'6dntion ot um bon 

statut social sont des atouts non n6gligc-iblos. (A1hl-n, at -L1 1983) 

HO1_ES: Le niveu dos participation L.dsoulino s'oxpliquo par 1n carono duno 

strato'cio do coimiunicc,.tion visaont - 6duqucr ot orotivor los clients maloo 

potontials. (Lowonthal, 1984) 



4) PACT=,S POUVANT IN LENC.",R LE CHOIX DE !THOD&DE PId.!GFAMILLL 

MENSTRUATION: 	 TA rujorito des fommos n'ost pas prbto A accoptor uno m6t~odo pouvant 

ontraindr l'am6norrh~o qui ost assocido a 12 stdrilit6. (CLAP, DHP, 1983) 

NATUEULos haitions roprochont N cort ,inos mthodes do g~ter
 

NITURE DE LA M-)1L1E
 
c'ost-a-diro 	do modifior lea caract6ristiquos 

subtilos ot osoontiolles du soe do la fo..:'o: do,.r6 d'hunidit5,
 

tomperaturo, otc. (Contro d'hyg-i~no fai|iilile, 1977)
 

SEXM: 	 Los orgaos gonitaux sont tr a ii .iport,,nts pour los haitions qui rojottont lo 

st6rilot, la orlme vaginalo ot drais un moindro nauro lo condon, qui jouo lo rolo 

do protection contre los naladios v6n6ricnnoo. 

La pilule ost la m6thodo la plus populairo nais !a rao~na compriso. 

(Centre d'hyi.-'no familialo, 1977) 

jimOVERki 	Lou z'usos ' abandon dopoprovcra cont loo h6norra,;ios vaginolos, los riinor­

rh6cos ot aubros (c~phal6os, troubles do vision ot abscbs) 

STRKSATION!. Avoc uh taux do 15% aouiamontg ln st5rilisation masculirt. 

MASCULIN? os-C lc. m6thodo La ioins connuo des feumes. (Lowonthal, 1984) 
=W== == === 

INCONVEINT: 	 Los probl' -rues los plus souvont citds au sujot do la pilule sont ?L22% los 

problemos logors do sant5. (vertigo, oribonpoint, alt5ration du vaGin) 

h 14 des problemos s6rieux (hraorr-a'io, doulouro aux f roins, irr6r&l-rit5t 

dos . rglcs. (Lowonthal, 1984) 

DIS'ONIBILIT: 	La non clisponibilito dos n6thodos modorno do contracoption surtout dans los 

zones ruralos eat an facmour io.portant dana leur faibli taux d'utilisation. 

(All.am, May, 1979) 



Cap-Rcdition, !a 4,' FMriar 1985 

SEMINAIRE DE 

PROJETS DE OA',PR.GIES DE COMUNICATION 

On ddrn.nclo a chaquo, prnrticipmnt clu stago do propaxur uno canripagno do oonnunior.­

tion l16o, Jlo prx6f~roncu at un dos th~ncs do 1'rttolior doa coununication. 

Choisissoz im sujot quo vous c..mnnaiscz bion. Il dov'ait slagir d'uno camt;:i n)o 

au nivoru O -Luno regicon oti d'un Distrtict. Vous )Ouvoz utilisor to.-us loo m.oyons 

do corxanicrtion quo vous connaissoz : aoris riodib, rolAians intorporsorinollosp 

r6sonux tra-Citionnolb. .toutofois soyoz r~alistos : tonoz c-)r-pto do VOS ror'sourcus 

finanui -ro at huraninos ot du tco- ps dont vous at v.s collaboroatour-s diws.xsoz poui' 

r6alisor cotto cinptgo dans b cadro do vos activit-Is normttlos. 

La dormiaclo do votro projot dovrrAt ouivTC) ossontiulloriont los 5tapoosugdco 

dans lo cycle do Zosti.,n dfunc cr..,parno. 

1. 	 Faitos uno nalyso do 1- siturition talko qu'ollo oaxisto dlans v,)tro Diotrict. 

Pcirloz b2ri~vc:iont do votro, District at ditos i~ovquoi lo sujat chdisi cot 

important. Donnoz uni tr s brof histc--riquc do l'6volutio± do 1la situr~tion 

dopuis 	 los 6.rni~rus .'inrntos. F~itos uno 6valwation dos bosclins qui oxistont at 

dos nm6 liortions qui p-urraiont 8trD -,I,>:rt,-as. 

Parloz dos m~suros quo vous alloz prc'ncro pour -.vir unc id.5o plus pr~5aiso
 

*do cotto situation ot do con boooins (onq8u~s, groupos do r~floxion, otc)
 

So 	 Donrioz 11obdoctif principal1 do votro canipicgi. Souvonoz-vous dos car,,ct%'­

ristiquos d'un bon objoctif' I Vos objoctif's doivont stalignor sur coux do votro 

Dirootion, votro d6partoriont ot votro 1:inistaroo 

3. 	 Identifioz votro Public-ciblo (.,u Publics-ciblos pa.r ordxo do priorit5 si 

ndc6ssairo). Si vous lo jugoz utilo, vous po~uvoz spicifior pounaTq~ivous 

vous avoz coaisi coo xublics-oiblos. 



4. 	 Strcvtoa±e dos n16'sagos :d6torminor los _r.9tivnanto ot les objotinos qui 

pourraiont af'f'ctor votro public cible,. Faitos un brof' r~sun.A du contoriu 

dos a6ssagos. Donnoz dos oxoripios on ;5nnoxo si vous lo dc~sitoz (ScriptS2 

Spots, Affiches, D.~piants2 otc.) 

5. 	 Strat6Aio Odo i.-idia -. mass rmodia (Radio, L-3priia5). Reltvtimrs interpcrsonnol­

los (conf~3roncos, visitos a do:Acilo oto). Justif'ioz votro choix dos roclin 

on tomvnt compto do ccrtoains fact .urs tols 1 'accossibilit6 du public ciblo, 

lo typo d'infor.a.nition a f-iro ,yi.ssor lo oo'It. Ditos qui sora roponsabla dc, 

ces L-ctivit6s par.-i votro -ocrsonncil. Spocifioz z-i lo cocit fora7 Vrti do votro 

v budget r6L-'ulier. 

6. 	 Ditos quell8 i-.16uros vous pronrloroz pour, asouro.r le pr&-tost, 15valuition o 

cours do carapagno, et 1'5valuntion finale. Ici' aussig seyoz r~5tlistos. 

7. aites un bldbot si n~cossuiro. 

8. 	 Fsaites un 6ch~$nncior si popsible. 

7 &,W 



Cap-aition, lo 31 Jarivier 1985 

Noys avons dd6j oompl t6 la moiti6 de notro atelier do travail. Afin d'assureo 

le plus possible une formation qui vous sora utile lorsqui vous rotourneroz s 

dans votre milieu do travailp Nous aimorions connaitre vos positions relatives 

aux activit6s qui so sont deroul6os jusqu'ici. Ropondoz franohoont. Lo 

No signOz pas vo+1.e hOm. Meorci de votre collaboration.questionnairo est anonyme. 


EXCLLETBEN DEQUP~~ftjJU~jM NnSONT PAS .
...... moon.. 
Autres Commentairos t 

Aprbs une somaino d'activi t6s, llatolior do travail ropond-il a vos attentes? 

Trouvez-vous los oours uilos/inutiles, trop Iong/trop courts, bien f~ it/ 

mal drganis6s, Ete. 
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ap-Haitin le 31 Janvier 1985 

MettGZ Ui X Bous 10 Mot qUi GxpriMe .10 MiOUX votzo opinion Bur'ohacun doe gpands 

themes du 11SEIMIIE." 

CON TNU DES~ IMSUM~E (Rehydratationp Nutz'ition, P.P). 

EC1~lam BIEN ADEQUAT PAUVRE INE SWP PAS3 

Autres Commntairos 

INTERVIEW - RADIO 

EMELLENT BIEN ADEQUAT PAUVRE B~E SOTJJ PAS 

AUtreB ConinontAiree i 

OROUFBS DE E3!M'EXON 3 

EXCELIDI1T BIEN ADEQUAT PAUVRE N~E SOT[ PAS 

7D' autres Comr nxtaii'os 
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ENTREVUES SUR ILE TERRAIN 

EXCKM I PAUVRE BIEN ADEQUAT NE o ms 

Autres Corjmentaires 

LE SPOT RADIO 

EXCELA BIEN ADEQUAT FAUVRE E %T P. 

I -

Autres COmentaires :. 

DISCUSSION : ATTITUDE Hoimes haitiens vis-a-vis du Planning Familial 

EXCELLENT BIEN ADEQUAT PAUVRE IM Sa PAS 

Autres Commentaires I 



Cap-tl2ition, le 8 Wrior 1935 

E]qALU."TIO:T 

L'Atelier do Communication et do RAdio est ternin6. Afin d'aider les organisa­

teurs A faire le bilan de cotte oxprience2 nous aimerions quo vous rzpond!o 
aux questions qui suivent. R4pondez franchenenT. Le questionnaireest anonyme. 
Ne signoz pas votre nom. Merci do votro collaboration. 

I.- Voioi une liete des sujets qui ont 6t6 abordds durant l'atelier de ConiMiuni­
cations. Vouillez donner votro appr6ciation do la qualiA des cours
 

EXCELLENT BON =AD=T PAUVRE 

Contenu des Mssages 

LtEntrevue Radio 

Les Groupos do Reflexion 

Attitude Homies Haitions 
Vis-a-vis du P.F. 

Le Spot Radio 

Les oampagnes do Communication 

Le PreP-Test (y compris 
Travail sur le terrain) 



2.- Quo ponsez-vous do ltequilibro ontro le's' abcnt thrAn1,Ar m +. 1n,In ./"ots 

piatiques do e stage ? 

Trop 7h6orique ( ) 
Trop Ph%%tiquo( 
Bion Equilibr ( ) 

3.-	 Estimez-vous quo ce 
quo vous avez appris durant ce stage vous sera utile dans 

votro travail -'oxzl ? 

POu utile ou inutile ( ) 

ASsez utile ( ) 
Trbs utile ( ) 

4.-	 Est-co quo le s~mcnairo a couvert ? 

Pas assoz do Sujets ( ) 

Trop do sujets
 

Un nobbro correct de sujots ( )
 

5,.- st--ce- quo le volume do travail porsonnel demande*pour oet atelier a dt6 

Exoessif ( ) 
Acooeptable ( ) 

Insuffisant ( ) 



6.-	 Commont qualiforiez-vous lo niveau technique des presentations et des
tohos donn6os aux participants? 

Trop 	difficile ) 

Co qu'il faut "
 

TProp 	 sixmple k. 

7.-	 Comment qualiferiez-vous L'Organisation du itago 	? Cola comprond lo
oontonu, la struoturo du s~minairo, 1'intorrolation entro los diffdronts
 
sujots, etc ?
 

Faible ( ) 
oynno( )
 

Bonne ( )
 
Excollonto ( )
 

8.-	 Comzont qualiferiez-vous la section do documoents d'aocompagnement qui

ont 6t6 distribu6s ?
 

Faiblo ( ) 
1oY 	 o ( ) 

Bonno ( ) 
Excellonte ( ) 

9.-
 Quleat-co qui vous a partioulibromont plu durant Ce s6minaire ? 
Expliquoz pourquoi ? 
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10,- QI'ct-oo qui vous a partioulibrnemnt d6plu durant ce asm6inaro ? 

Expliquoz pourquoi ? 

1 .-	 Donnoz votro 6valuation du travail doe onoadirours durant oe s6nlinairo
 

( qualit6 do l'onsoignoiont, disponibilit6, oto )
 

12.-	 Comront avoz-vous trouv6 los installations (salloleto) pour la tonoo dos 

oae cu ?Os6minairo 

M.uvaieos ( ) 
. oyonnos )
 
Bonnos ( )
 
Excollontos ( )
 

13.-	 (Pour los participants qui logoaiont at mangovoient lihotol) ? Est-co. 

quo los conditions do ropas at do logoiuont ont r6pondu h vos bosoins ? 

Expliquoz si n6coss,7.iro ? 

14.-	 Dana It6vontualit- d'un douxi~me s6ninairo do ommunication pour los makes 

participaxnts, quels sujots ou typos do travaux aimorioz-vous voir au 

prograi:.o ? Expliquoz pourquoi. 



15.-	 En tonant ompto do votre oxp6rienco, quoJllo ost votre appr6oiation,
 
gc~n6vclo do coo s~Snincairo ?
 

Faiblo ( ) 
bbyenf. ( 
Bon ( 
Excel ( ) 

16.-	 Si vo~m avoz d'autros conimontairos, focom-ondations, Sugostions ou
 
piaintos on cc qui attrait nu s61-iinairo. Vouillez bion los noter ici.
 


